1.. Introduction {#S0001}
================

Exposure to potentially traumatic events (PTE) is associated with increased risk of psychopathology, the most common being posttraumatic stress disorder (PTSD). As one reflection of the many faces of traumatization, the diagnosis of PTSD has been highly heterogeneous since its inclusion in the psychiatric nosology (Galatzer-Levy & Bryant, [2013](#CIT0015)) and diagnostic definitions vary considerably across manuals (Hansen, Hyland et al., [2017](#CIT0018)). Salient symptoms of posttraumatic stress include intrusions, avoidance of stimuli associated with the event, and hyperarousal. The DSM diagnosis also includes symptoms of emotional numbing, negative affect, and cognitive distortions. Although other symptoms can be present in a posttraumatic stress response, and some of those included in the DSM definition are less prevalent than others, most studies have used the symptoms included in the DSM definition of PTSD when investigating the various symptom presentations of posttraumatic stress.

A common approach to understanding the symptoms of posttraumatic stress is factor analysis. A large number of factor analytical studies indicate pronounced heterogeneity in the factor structure of posttraumatic stress symptoms (Armour, Műllerová, & Elhai, [2016](#CIT0001)). Individuals who fulfil the criteria for PTSD may present with very diverse and non-overlapping symptomatic manifestations (Galatzer-Levy & Bryant, [2013](#CIT0015)). There is support for diverse subtypes of such manifestations, although it is unclear what factors influence symptom presentations and if they are relevant to the course of the disorder (Breslau, Reboussin, Anthony, & Storr, [2005](#CIT0011)). One possibility is that variations in exposure and secondary stressors may lead to differences in symptom presentation, and that these presentations differ in the persistence of the symptoms (Grimm, Hulse, Preiss, & Schmidt, [2012](#CIT0016); Rosellini, Coffey, Tracy, & Galea, [2014](#CIT0036)).

Latent class analysis (LCA) or latent profile analysis are data-driven mixture modelling techniques that rely on the assumption that there are latent classes of individuals that group together in terms of similar observable data. Thus, in contrast to the variable-centred approach of confirmatory factor analysis (CFA), LCA/LPA are person-centred approaches that group individuals with similar symptom presentations into homogenous subsets. LCA is applied to categorical variables and constructs classes of individuals based on the likelihood of whether the individual endorses a symptom, whereas latent profile analysis is applied to continuous variables and categorizes individuals based on their symptom severity (Oberski, [2016](#CIT0034)).

LCA/LPA have been used to examine classes of posttraumatic symptomatology in a variety of traumatized populations, including both veteran, civilian, and task force samples (Au, Dickstein, Comer, Salters-Pedneault, & Litz, [2013](#CIT0006); Ayer et al., [2011](#CIT0007); Breslau et al., [2005](#CIT0011); Hebenstreit, Maguen, Koo, & DePrince, [2015](#CIT0021); Horn et al., [2016](#CIT0023); Steenkamp et al., [2012](#CIT0037)). The first latent-class study was conducted by Breslau and colleagues and extracted three classes varying by symptom severity, with one class presenting with higher levels of emotional numbing. Later studies reported inconsistent findings in regard to number of extracted classes and characteristic of these. Classes have varied from two to six, and some results indicate differences mainly in symptom severity whereas others have found classes distinguished by high levels of arousal or dysphoric symptoms compared to other symptoms (Frankfurt, Anders, James, Engdahl, & Winskowski, [2015](#CIT0014); Hebenstreit, Madden, & Maguen, [2014](#CIT0020); Hellmuth, Jaquier, Swan, & Sullivan, [2014](#CIT0022); Itzhaky, Gelkopf, Levin, Stein, & Solomon, [2017](#CIT0026); Nugent, Koenen, & Bradley, [2012](#CIT0032)). It is unclear if the cause of diverging symptom profiles indicates the presence of qualitatively different types of posttraumatic stress responses or reflects other differences in the samples, such as variation in event type, exposure severity, or in external risk factors (e.g. socioeconomic status, secondary stressors).

Natural disasters provide a unique opportunity to examine the effect of a PTE on mental health because the events are transient and strike individuals with varying initial health status. However, disaster victims are often exposed to additional stressors, such as loss of home and burdened societal resources (Kessler, McLaughlin, Koenen, Petukhova, & Hill, [2012](#CIT0029)). The 2004 Southeast Asia tsunami devastated coastal regions in the area and more than 227,000 people perished (Telford & Cosgrave, [2006](#CIT0039)). Governmental agencies estimated that approximately 20,000 Swedish citizens were in Southeast Asia at the time, of which 7000 were in areas hit by the waves. During the three weeks that followed the event, 16,000 (Swedish Tsunami Commission, [2005](#CIT0038)) Swedes were repatriated. Previous studies of this cohort have found that the majority of survivors were resilient or recovered with time, although 16% were still suffering from high levels of posttraumatic stress (PTS) up to six years after the disaster (Johannesson, Arinell, & Arnberg, [2015](#CIT0027)). Notably, the Swedish tsunami survivors returned to a society not affected by the disaster, and the cohort is characterized by high socioeconomic status and few stressors in the aftermath (Arnberg et al., [2015](#CIT0002)). These features provided an opportunity to study the characteristics of PTS profiles after a disaster in a context relatively free of additional stressors and unmeasured confounders that may influence mental health beyond the event itself.

Studies that apply LCA/LPA on posttraumatic stress symptoms after natural disasters are emerging. Cao et al. ([2015](#CIT0012)) studied PTSD factor scores and depression factor scores and found evidence for four subtypes distinguished by either low symptoms, primarily depression, primarily PTSD, or a combined symptomatology. In a study of children exposed to Hurricane Katrina, Lai, Kelley, Harrison, Thompson, and Self-Brown ([2015](#CIT0030)) examined PTSD symptom severity, internalizing symptoms, and externalizing symptoms. Three classes emerged: one with very low level of disturbance, one with posttraumatic stress symptoms, and one with mixed internalizing symptoms (Lai et al., [2015](#CIT0030)). A perceived threat to life and exposure to community violence were associated with a higher risk of belonging to a symptomatic class. Individuals in those classes also reported greater school-related problems at follow-up. Neither of the above studies examined the presence of subtypes based on item-level scores. Rosellini et al. ([2014](#CIT0036)), however, examined item-level subtypes in sample of adults exposed to Hurricane Katrina and found support for a four-class solution, with classes differing mainly in symptom severity. Participants in all classes had a high likelihood of endorsing intrusion and hyperarousal symptoms whereas only the group with severe symptoms had a high likelihood of endorsing avoidance/numbing symptoms and of fulfilling PTSD criteria. In addition, the study found that membership in the severe class was associated with a higher degree of hurricane exposure (Rosellini et al., [2014](#CIT0036)). These results suggest that experiences during the event are predictive of different symptom profiles. As seen in other studies, such predictors include physical injuries, loss of close relatives, and subjective experience of life threat (Hussain, Weisæth, & Heir, [2013](#CIT0025); Johannesson et al., [2009](#CIT0028)).

In summary, it is unclear whether the diverse presentations of PTS reflect severity levels rather than qualitatively different symptom profiles, and there is no consensus on the optimal number of classes, as demonstrated by previously discussed results (Frankfurt et al., [2015](#CIT0014); Hebenstreit et al., [2015](#CIT0021); Hellmuth et al., [2014](#CIT0022); Nugent et al., [2012](#CIT0032)) . It may be that the different symptom presentations reflect differences in the type of event, exposure proximity, and additional secondary stressors. There is also a lack of research on whether class membership predicts long-term PTS, which is an important aspect with regard to the ecological validity of different models.

The aim of the current study was to use latent profile analysis to examine if there are homogenous subsets of symptom presentations in a sample of disaster survivors with similar exposure levels and with low levels of secondary stressors. The first step was to examine whether there are classes with differing PTS symptom presentations one year after the tsunami. In the second step, the associations between such classes with established predictors of PTS (e.g. loss of relative or friend and subjective life threat) and long-term PTS symptoms were examined. We hypothesized that we would extract three or more classes. The limited amount of research in this type of sample precluded further hypotheses about the relationship between the classes and the predictors of PTSD.

2.. Methods {#S0002}
===========

2.1.. Procedure and participants {#S0002-S2001}
--------------------------------

The current study uses data from a longitudinal study of Swedish citizens repatriated from Southeast Asia during three weeks after the tsunami in 2004. Swedish authorities established receptions at the national airports and registered all Swedish citizens who returned to Sweden from Southeast Asia during the first three weeks after the disaster. Individuals ≥ 16 years of age from 10 counties in Sweden were invited to participate in a postal survey 14 months after the disaster (T1; *n* = 10,501; 77% of registered survivors). Half of those invited agreed to participate and returned a pre-stamped written consent form (49%; *n* = 4932). Care-giver consent was required for individuals \< 18 years of age. The T1 respondents were then invited to participate in a second survey, three years after the disaster (T2). Of these, 70% (*n* = 3457) responded.

For the current study, we selected highly exposed individuals, which was defined as reporting having been pulled or almost pulled into the waves. In order to be included, they had to have valid responses to the question about subjective life threat and the question about loss of relative or friend, and had to have reported at least one symptom of PTS at the one-year survey (defined as scoring at least one item on IES-R as 'minimal' or more). There were 2424 who were not highly exposed, 205 had missing data on subjective life threat or loss of a relative or friend, and 622 were excluded based on not having experienced any symptom of PTS. The final sample included 1638 participants (33% of the original sample). These participants had no missing data on measures from T1 whereas 409 participants had missing data on one or more variables from the follow-up assessment and were excluded from analyses concerning those variables.

2.2.. Measures {#S0002-S2002}
--------------

*The Impact of Event Scale-Revised* (IES-R; Weiss, [2007](#CIT0041)) was used to assess PTS. The IES-R comprises 22 items that measure symptoms of intrusion, avoidance/numbing, and hyperarousal. The symptoms are rated in relation to a specific event, in this case the tsunami. Items are rated on a five-point Likert scale regarding how bothersome a specific symptom has been during the past week (0 = not at all, 1 = minimal, 2 = moderately, 3 = a lot, 4 = extremely), and the scores can be summed to achieve a total score and symptom cluster scores. The Swedish IES-R has been evaluated in a study on the present cohort, in which that a total score above 30 indicated the presence of PTSD (Arnberg, Michel, & Johannesson, [2014](#CIT0003)). Participants responded to IES-R at T1 and T2. In this sample, Cronbach's α for IES-R was 0.95.

Subjective experience of life threat was indicated by endorsement to the yes/no question 'Did you experience the situation as life threatening regarding your own person when the wave struck?' and loss of a relative or friend with the yes/no question 'Did you lose family members, other relatives or friends in the tsunami?'.

2.3.. Data analysis {#S0002-S2003}
-------------------

### 2.3.1.. Latent profile analysis {#S0002-S2003-S3001}

A three-step latent profile analysis was conducted using the procedure suggested by Asparouhov and Muthén ([2014a](#CIT0004)) to categorize participants into classes based on the IES-R item-level scores at T1 and to examine the association between these classes and the IES-R total scores at T2. The three-step approach (1) builds a latent model for a set of response variables, (2) assigns subjects to classes based on posterior class membership probabilities, and (3) examines associations between assigned membership and external variables, taking class uncertainty into consideration. We chose the three-step approach because exporting data of most likely class membership for subsequent analysis as in a one-step procedure may introduce errors and decrease precision (Asparouhov & Muthén, [2014a](#CIT0004), [2014b](#CIT0005); Berlin, Williams, & Parra, [2014](#CIT0008); Vermunt, [2010](#CIT0040)). The variables loss of a relative or friend and subjective life threat, which have a high influence on symptom severity in this sample (Johannesson et al., [2009](#CIT0028)), were included in the model as covariates and thus part of the latent model. Differences in mean IES-R total scores at T2 among classes were examined with the BCH method suggested by Bolck, Croon, and Hagennars using the AUXILIARY command in M*plus* (Asparouhov & Muthén, [2014b](#CIT0005); Bolck, Croon, & Hagenaars, [2004](#CIT0009); Vermunt, [2010](#CIT0040)). [Figure 1](#F0001) illustrates the model.10.1080/20008198.2018.1546083-F0001Figure 1.Model specification. IES-R 1 to 22 indicates the items of the impact of event scale-revised.

Models with one to five classes were estimated and compared based on fit indices, parsimony, and interpretability. The goodness-of-fit indices evaluated included the Bayesian information criterion (BIC) and Akaike information criterion (AIC), for which lower values correspond to better model fit; the bootstrapped likelihood ratio (BLRT) *p*-value and the Lo-Mendell Rubin adjusted likelihood ratio (LMR-A) indicate if the current model fits data better than a model with one less class; finally, a higher entropy value indicates a larger degree of separation between classes. The standard procedure is to accept the model with the largest amount of classes, smallest BIC value, and a significant LMR-A, in conjunction with the intelligibility of the profiles (Nylund, Asparouhov, & Muthén, [2007](#CIT0033)). In the event of local maxima, which occurred with the three-class and more complex models, the number of random starts were increased incrementally. Associations between covariates and class membership were evaluated by regressing the latent classes on the predictors. A Wald test was performed to compare differences in mean on the distal outcome. The latent profile analysis was conducted with MPLUS statistical modelling software 8.0 (Muthén & Muthén, [2017](#CIT0031)).

3.. Results {#S0003}
===========

3.1.. Demographics {#S0003-S2001}
------------------

The participants' mean age was 42.7 years (*SD* = 14, range 17--90). The sample included 55% females and 45% males. Most participants were working full (57%) or part time (15%), 13% were students, and the remaining participants were either unemployed, retired, on parental leave, sick leave, or stated rehab/work training as their primary occupation.

3.2.. Symptom profiles of posttraumatic stress {#S0003-S2002}
----------------------------------------------

Fit indices for the latent profile analysis models are presented in [Table 1](#T0001). The models with four or five classes were superior to the two- and three-class models. The five-class solution provided best fit according to the AIC and log-likelihood. The higher entropy value indicated a larger degree of separation between the classes as compared to the other models. However, the LMR-A index indicated no statistically significant improvement over the four-class model, the BLRT draws did not converge, and the best log-likelihood value was not replicated despite an increased number of random starts. The drop in BIC value was negligible, and so the four-class solution was chosen as the best model. To further examine the influence of the predictors, the final model was run without covariates and yielded no major differences in terms of entropy or class size (data not shown).10.1080/20008198.2018.1546083-T0001Table 1.Fit indices for latent class analyses.No. of classesLog-likelihoodAICssaBICBICEntropyLMR-ALMR-A *p*-valueBLRT loglikelihoodBLRT *p*-value1^a^−48,19696,56996,76597,044----------2−42,14084,63788,87485,6040.94012,248\< .001−49,885\< .0013−40,36481,26785,96782,7260.9343590\< .001−43,752\< .0014−39,79580,31382,26382,2630.9091135.002−40,364\< .0015−39,55480,01182,22082,4530.913715.448−39,795\< .001^b^[^1][^2][^3]

The four-class solution was characterized by a class with minimal symptoms (34% of the sample), a low symptom class (33%), a moderate symptom class (21%), and a severe symptom class (12%). Mean IES-R total and subscale scores for each class for the first measurement point (T1) are shown in [Table 2](#T0002). [Figure 2](#F0002) illustrates the profiles in terms of the mean IES-R score for each item. A chi2 test indicated that there were different proportions of males and females in the four classes, χ^2^(3, *N* = 1638) = 64.06, *p* \< .01. Age differed significantly between classes, as analysed with a one-way ANOVA, *F*(3,1634) = 5.11108, *p* = .001.10.1080/20008198.2018.1546083-T0002Table 2.Mean IES-R total and subscale scores for classes at T1.Class*N*% FemaleMean ageTotalIntrusionAvoidance/NumbingHyperarousal*MSDMSDMSDMSD*Minimal symptoms**5554539.1**7.73.765.152.751.491.691.061.45Low symptoms**5435542.9**22.255.8111.653.516.684.273.922.76Moderate symptoms**3456243.1**40.787.1218.783.6011.465.1810.543.51Severe symptoms**1957543.5**61.989.2526.293.5718.627.0017.084.35[^4]10.1080/20008198.2018.1546083-F0002Figure 2.Profile plot of mean scores on the IES-R items at T1 for the respective class, sorted by IES-R clusters intrusion (left), avoidance/numbing (centre), and hyperarousal (right).

3.3.. Loss of relative or friend and subjective life threat {#S0003-S2003}
-----------------------------------------------------------

The minimal symptom class was used as the reference class for the logistic regression. Endorsement of subjective life threat was associated with a higher likelihood of belonging to any other class, and the likelihood increased monotonically with symptom load: the low symptom class (OR = 1.61, 95% CI \[1.22, 2.13\], *p* \< .001), the moderate symptom class (OR = 2.88 \[2.02, 4.12\], *p* = .001), and the severe symptom class (OR = 3.74 \[2.37, 5.90\], *p* \< .001). Similarly, loss of a relative or friend was associated with a higher likelihood of belonging to the low symptom class (OR = 2.77 \[1.57, 4.86\], *p* \< .001), the moderate symptom class (OR = 5.74 \[3.39, 9.72\], *p* \< .001), and the severe symptom class (OR = 9.50 \[5.32, 16.95\], *p* \< .001).

3.4.. IES-R score at three-year follow-up {#S0003-S2004}
-----------------------------------------

There were significant differences between all classes in mean IES-R total score at follow up (T2) ([Table 3](#T0003)). IES-R total score was *M* = 6.01 (*SE* = 0.32) for the minimal symptom class, *M* = 15.81 (*SE* = 0.58) for the low symptom class, *M* = 27.36 (*SE* = 0.93) for the moderate symptom class, and *M* = 43.42 (SE = 1.38) for the severe symptom class. To summarize, belonging to a more symptom-burdened class was associated with higher symptom levels at follow-up (T2).10.1080/20008198.2018.1546083-T0003Table 3.Differences in mean IES-R scores between classes at follow-up (T2). *N* = 1229. Overall testLow vs. MinimalSevere vs. MinimalModerate vs. Minimalχ^2^1212.173\*202.46\*694.853\*471.65\*  Low vs. ModerateSevere vs. LowModerate vs. Severeχ^2^ 103.693\*340.771\*88.837\*[^5]

4.. Discussion {#S0004}
==============

The present study examined symptom profiles of PTS in a sample of Swedish tsunami survivors. A four-class model provided best fit. The classes differed mainly in terms of PTS severity rather than symptom presentations, with one class presenting with minimal symptom levels, one with low levels of symptoms, one with moderate levels of symptoms, and one with severe levels of symptoms.

The results are in accordance with research on latent classes and profiles of PTSD that have found classes differentiated mainly by severity (Böttche, Pietrzak, Kuwert, & Knaevelsrud, [2015](#CIT0010); Breslau et al., [2005](#CIT0011); Guffanti et al., [2016](#CIT0017); Hebenstreit et al., [2014](#CIT0020)). There are also, however, several studies that have found classes differing in levels of avoidance, emotional numbing, dysphoric arousal, and hypervigilance (Hebenstreit et al., [2015](#CIT0021); Horn et al., [2016](#CIT0023); Pietrzak et al., [2014](#CIT0035)).

Considering the homogeneity in presentations between classes, the results regarding the predictors were unsurprising. The higher probability of a participant belonging to a more symptom-burdened class if they reported loss of a relative or friend and subjective life threat is likely explained by the predictors' influence on overall symptom burden, as is the differences in levels of posttraumatic stress symptoms at follow up. Differences in mean scores from the first to the second assessment were comparable between the symptomatic classes. However, improvement for the low class was negligible.

The main impression of the classes is that there is a homogeneity in symptomatic expression, although with some tendencies towards divergence. All classes had moderately to highly elevated symptoms of intrusion and relatively lower levels of avoidance. Although the profiles were similar overall, visual inspection of the symptom patterns indicated some divergence between classes. Only the severe class had mean item level scores of above moderate on an item corresponding to posttraumatic flashbacks and symptoms of avoidance. There was a tendency towards divergence in symptom pattern between classes, with the minimal and low symptomatic classes reported very low mean item scores levels of hyperarousal, equivalent to their mean-item scores of avoidance/numbing, whereas the moderate class and severe class reported elevated mean item scores relative to their levels of avoidance/numbing. This is congruent with a study from Hebenstreit et al. ([2015](#CIT0021)) that found five classes with similar symptomatic patterns, with two classes distinguished by elevated levels of hypervigilance. Rosellini et al. ([2014](#CIT0036)) found four classes with profiles similar to this study, also primarily characterized by differences in severity and pervasiveness. In that study, the patterns indicated that only the severe class had a high likelihood of experiencing avoidance/numbing symptoms. The authors hypothesized that scores in this cluster may be salient in identifying people with severe forms of PTSD and suggest the presence of subtypes of PTSD presentations following natural disasters. The current study points towards symptoms of hyperarousal, avoidance, and posttraumatic flashbacks as possibly salient features in identifying individuals with more severe and long-lasting psychopathology, and these symptoms may be worthy of further examination. However, considering the similarities in symptom patterns between classes, results should be interpreted with caution.

There are several potential reasons for the homogeneity in symptom patterns between classes in this sample. It may be that specific experiences during the event, as well as variations in the affected sample and in the number and type of stressors before and after the event, affect symptom presentation in addition to other common event-related predictors such as degree of exposure. All participants in the present study had experienced the same type of event with similar experiences in the aftermath, returned to a relatively unaffected society with few additional stressors, and were for the most part from higher socioeconomic strata.

Another possible reason for the homogeneity of presentations in this sample is that class indicators were based on the set of problems included in the IES-R. Although the IES-R items generally correspond to the symptoms in the ICD-11 and the previous versions of the DSM they does not fully reflect these conceptualization of PTSD (Arnberg et al., [2014](#CIT0003)). Using a questionnaire corresponding to DSM-5, which includes symptoms of negative alternations in cognitions and mood as well as the dissociative subtype (Hansen, Ross, & Armour, [2017](#CIT0019)), may have yielded different results.

It is also possible that the addition of symptoms commonly comorbid with PTSD would have affected the model in this sample and revealed more diverse profiles. However, at least one study has found highly similar profiles even when including comorbid disorders in an LCA (Contractor et al., [2015](#CIT0013)).

4.1.. Limitations {#S0004-S2001}
-----------------

There are limitations to this study that should be mentioned. First, symptoms of grief were not included in the analysis. Studies of latent classes and/or profiles of PTSD and grief have indicated the presence of subgroups distinguished by levels of grief. Including symptoms of grief in the analysis would potentially have led to more diverse profiles. However, the analysis would then risk no longer examining subtypes of PTS but instead reflect subtypes of comorbidity.

Second, the response rates in both the first and the second survey were modest. Low response rates are not uncommon in studies of disaster survivors. A thorough examination of non-response patterns in a Norwegian study of a very similar sample found that individuals less exposed were less likely to respond (Hussain, Weisaeth, & Heir, [2009](#CIT0024)). There is reason to believe that exposure has a high influence on symptom levels and, as this study only used data from individuals indicating at least one symptom of PTS, the influence of non-response in this study is likely low.

Furthermore, the participants returned to a safe environment and the ecological validity to disaster-stricken communities may therefore be limited. This could also be considered a strength, as contamination of secondary stressors was low thus permitting the examination of the PTS symptoms rather than of confounders.

4.2.. Implications {#S0004-S2002}
------------------

The findings implicate that disaster survivors may have bothersome levels of intrusion without necessarily being troubled by avoidance and hyperarousal. Interestingly, the moderate and severe classes were distinguished from the low and minimal classes partly by higher levels of hyperarousal and had higher symptom levels of PTS at follow-up. This suggests that hyperarousal symptoms may be an important factor in the maintenance of symptoms over time. High levels of hyperarousal may be worthy of further investigations of specific targets for screening of disaster survivors to select people at risk of a more chronic course of symptoms. Further information about such indicators would be particularly valuable in settings such as after disasters where only brief screening measures are possible to administer.

4.3.. Conclusions {#S0004-S2003}
-----------------

This study indicates similarity in the symptom presentation of PTS in a sample of Swedish disaster survivors with similar event-related experiences and few secondary stressors in that the classes were distinguished mainly due to the severity of the symptoms. Despite the above discussed tendencies towards divergence between classes, it should not be taken as evidence for distinct subtypes. Rather, the results point towards similarity between classes in symptom patterns when extracting such classes from highly homogenous groups. This may indicate that there are factors apart from trauma exposure itself that affects symptom presentation.

However, it is clear from the literature that a thorough understanding of the structure and dimensionality of PTS responses, especially when applying a person-centred approach, is still lacking. The homogeneity in this sample points towards secondary stressors and specific event experiences as possible influencers on symptomatic expression. Studies that apply these methods to heterogeneous samples may risk extracting classes that reflect unmeasured confounders such as these rather than classes that reflect subtypes of traumatized individuals. Thus, the field may benefit from a more stringent approach towards controlling for potential confounders when examining latent symptom profiles or classes.
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[^1]: *Note*: AIC = Akaike information criteria. ssaBIC = sample-size adjusted Bayesian information criteria. LMR-A = Lo-Mendell Rubin adjusted log-likelihood ratio test. BLRT = Bootstrapped likelihood ratio test.

[^2]: ^a^The one-class model was run without covariates.

[^3]: ^b^100 out of 100 bootstrap draws did not converge. Thus, the *p*-value might not be trustworthy due to local maxima.

[^4]: *Note*. The ranges on the total scale are 0--88, intrusion 0--32, avoidance/numbing 0--32, and hyperarousal 0--24.

[^5]: \**p* \< .0001.
